
CASE OF THOMSEN'S DISEASE.1

BY FRENCH BANHAM, M.A., M.D.

Physician to the Royal Berkshire Hospital.

THE patient, a brief report of whose case is subjoined, came
under my notice a year and a half since. I am now again in
communication with him, and as the disease from which he
suffers is one of great rarity, I feel that so good an example of
it should not pass unrecorded.

The affection of which he is the subject is known as Thomsen's
Disease (so named from the physician who first described it,
and who is himself a sufferer from it), and which consists
almost wholly in spasms of the voluntary muscles coming on
at the outset, or upon any change of motion, and quickly
passing off again. Few, if any cases, have been recorded in
our English journals, so in pointing out any special pecu-
liarities exhibited by my patient, I take as my standard of
comparison the descriptions of the disease as detailed in some
of our best treatises on Diseases of the Nervous System. The
affection is generally spoken of as being hereditary; but in
this case it seems not to be so, as no other member of the
family, as far as can be ascertained, has been similarly
affected, nor is there any tendency to disorders of the nervous
system, and the patient is one of seven, the eldest being 22,
and the youngest 9 years of age. Further, it is said to be
congenital, some indications of it having been observed in the
cradle; but my patient, now 18 years of ago, had no symptoms
until he was 12, and these did not become severe until two
years ago, when he was taking swimming lessons, and for forty
consecutive days was accustomed to remain in a cold bath for
upwards of an hour together. He is an intelligent youth,
well-developed, especially as regards the legs, and muscularly
strong, while his general health is good.

The first time he noticed a spasm was, as 1 have said, six
years ago. He was jumping over a flower-bed in his school-
master's garden when a spasm of the legs occurred ; he could
not lift his feet so as to clear the flowers, and his master

1 Read before the Beading Pathological Society, Dec. 8th, 1886.
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caned him for the damage done. He remembers the in-
creasing frequency of the symptoms from that time, marked
by his inability to join in such games as " Hare and Hounds,"
as he had formerly done.

The symptoms vary very greatly at different times. When
severe, a spasm comes on as soon as he has altered the
condition of a muscle after a period of rest. Thus, after
having sat down for a little time, when he rises to his feet, he
cannot stir his legs because the spasm immediately occurs,
and for the same reason he cannot balance himself unless he
has gained his equilibrium before the spasm is developed.
This leads to his being thrown down in trains and tramcars on
attempting to stand up after sitting, unless he is able first to
grasp the rail. Again, after getting into a conveyance and
sitting down, he cannot bring his heels towards the seat at
once, but often kicks the opposite passenger through his legs
sticking out stiffly; and as an illustration of the transient
character of some of the spasms, I will quote his own remark—
" that he generally gets his legs down before the fellow he has
kicked begins to swear." The spasms are also very marked in
his attempt to walk upstairs. He has very great difficulty in
lifting each leg on to the first and second steps respectively.
A slightly less difficulty in the next two series of motions, and
a continually decreasing difficulty in each successive series,
until he has mounted, say, twelve or fourteen steps. After this
he has no further trouble for the time being. In such
circumstances, twelve or fourteen seconds is the longest time
that the difficulty lasts. Again, on bending the arm sharply
at the elbow, the hand may readily approach the shoulder,
and will return about half-way back, when a spasm occurs
which holds it there for a few seconds. Again, on opening
the mouth, it is fixed for a few moments before he can close it.
The difficulty vanishes, however, after a little exercise, and will
not recur unless brought on by fright or great excitement.
His arm or jaw seems never to remain rigid for longer than
about three seconds; the time, however, vai ies from this to a
momentary check in the movements. When a muscle has
become stiff, as he expresses it, he does not suddenly acquire
full power over it again, but in a longer or shorter time he can
begin to move the limb, slowly at first, but with increasing
vigour as time passes.

The disorder varies in intensity, and when less severe, the
spasms do not take place so immediately at the outset, but
only after a series of motions. For example—he will mount
nine steps readily when a short spasm will occur, lasting
perhaps until he has reached the twelfth, and necessitating
his grasping the banister to prevent himself falling.
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There are certain circumstances and states of mind which
seem to influence the spasms. They are slightly more
marked, and last longer when he directs his attention to
them; but his will does not seem to affect them at all.
Under fear or excitement, the symptoms will suddenly
appear at other times than at the outset of voluntary motion.
As an illustration, I may mention that when walking one day
with a friend in a railway tunnel, and being surprised by the
near approach of a train, the spasms suddenly set in in the
legs, so that his companion had actually to drag him out of
the train's way. And again, sometimes on getting into a
train he has literally to fall into the carriage if he is greatly
excited or the train is on the point of starting. In the case of
the hands, the spasms so affect them that he is frequently
unable at once to let go objects that he has grasped. The
muscles of the tongue and larynx, so far as I can ascertain,
have never been affected. He seems always to have led an
active life, so that I am unable to say what the effect of rest
would be upoD the tendency to spasm. It seems, however,
that when after remaining in one position subsequently to
taking prolonged exercise, he recommences movement, the
spasms at the outset occur very promptly and strongly. The
disease is considerably influenced by cold, rainy weather, and
he tells me that he generally knows when it is going to rain
by the strength and character of the spasms. The tendon-
reflexes are scarcely so strong as is usual in health, and the
left patellar tendon-reflex is rather weaker than the right. In
regard to the superficial reflexes, tickling of the soles of the
feet elicited no response.

The electrical reactions of the muscles are not precisely
coincident with what has been recorded in other cases.
Momentary stimulation of the nerves did not cause more than
a momentary contraction of the muscles either in the case of
the opening or closing contractions of either pole, or in the
case of a momentary stimulation with a rapidly intermittent
current. The contractions produced on starting a current
through a motor point were momentary and normal, although
the current was maintained constant after making. I mention
this because it has been stated that in some cases in certain
muscles an unbroken current has caused peculiar wave-like
contractions, about one per second passing from the negative
to the positive pole. An intermittent direct current, however,
that is an intermittent current of uniform direction, main-
tained a constant contraction of the muscle with either pole.
In the case of one muscle only, the vastus internus, peculiar
contractions and relaxations were observed during the appli-
cation of the intermittent current, the active electrode being
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placed over the motor point of the muscle. At first a normal
contraction lasting about two seconds occurred, and then an
irregular recurring series of contractions and relaxations. In
all the experiments the sequence of the polar reactions was
found to be normal, with the slight exception that the ACO
and the AOC were produced together. The first contraction
was produced with a kathodal current of 6 milliamperes, the
diameter of the electrode being 1 inch, the ACO and the
AOC with a current of 8 milliamperes, although the
opening contracture was more vigorous than that produced by
the closing of the anodal current with the same current
strength. The KOC did not occur until the current had been
increased to 10 milliamperes.

I have not made any microscopical examination of the
muscular fibre; but in a case observed by Erb many fibres
were seen exceeding the normal maximum in size.

I must thank Mr. J. Lester Taylor, of Sheffield, for the
kind assistance he has given me in working out some of
the details of this case.
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